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¥ Articles of Incorporation
. IN COMPLIANCE WITH CHAPTER 607 AND/OE CHAPTER 621, ES.

&‘ﬁcle I- Ngmé: The name of the corboration shall be ‘
% Y __ | S
Anoie FEvents INC
Article II - Principal and Ma Address »
00 LW 24 hve
Hialeah Fu 22014
BoN FA |

Article III - Shares .
" The number of shares of stock is: \ & O

Article IV - Initial Officers and/or Directors ) Q\D) |

WM&MC&GSS of the registered agent is:
AlLexey tMoaroute
N00 Lo LY RNVe
Hioaeon T B0
cle VI - Inco %m%\r\\ W Z_Sr
The name and address of the incorporator is:

Alexel  MNOoROVCE
AN00 W 24 Ave
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Having been named as registered agent to accept service of process for the
act

abeverstated corparation at the place designated in this certificate, I an

familiar with and accept the appointment as registered agent and agree Lo
in this capacity :

7 Registered Agent

aware that the false information submitted in a document to the Departme
State ponstltutes a third degree felony as provided for in 5.817.155, F.S.

; [ncorporator . ) Date
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I submit this document and affirm that the facts stated herein are true. I am
nt of
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